FILE NOW: FILING FEE IS $61.25

FILED

SIGNATURE

‘bffice of registered agent, or both, in the State of Flerida. Such change was authorized by the carporation’s board of diréctors; I'hereby accept the appointment as registe
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes. et adT o [ S S W '

- ‘NONPROFIT FLORIDA DEPARTMENT OF STATE .
¢ " NONPROFIT OnDA DEPARTIENT Feb 09, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
- 02-09-1999 90034 006 *##+61 .25
DOCUMENT # 713297
1. Corporation Name )
MISSIONARY FAITH BAPTIST CHURCH, INC.
-Principal Place of Business Mailing Address
4909 SILVER QAK DRIVE 4309 SILVER OAK DRIVE '
FT PERGE FL 32 FT PERGE FL 34682 “| [||m " “H
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] : [26] 09/05/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ?I] 65'0039407 Not Applicable
 City & State City & State . ] $8.75 additional
a ;‘ 5. Certifcate of Status Desired | Fes Required -
Z_"P - Country Zip Country 6. Election Campaign Financing $5.00 may Be
m E‘ E‘ [_:El . Trust Fund Contribution = Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
R 81f Name
GAST', RI_CHARD D. - : ~ S Tt 82§ Street Address (P.Q. Box Number is Not Acceptable)
4909 SILVER OAK DRIVE: i ) .
FT PIERCE FL 34982 8
84] City 85| Zip Code
) 11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

red, -
sk

¥

Signature, typed or printed nama of registared agent and tite if applicable. {NOTE: Regi: d Agent si required when ret ing) DATE
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J DELETE 11TME S [JChange (] Addition
NAME GAST, RICHARD D 12NAME ) .
seeTAooRess| 4909 SILVER QAK DRIVE 43 §TREET ADORESS
CITY-S§T-2P FT PIERCE FL 1ACITY-ST-2IP
TME VD ] pELETE 21 TIME ClChange [ Addition
NAME WELLS, HAROLD E ) _ fene
smeeTaporess| 5913 SPRUCE DRIVE 2.3 STREET ADDRESS
CITY-ST-2P FT PIERCE FL 2.4 CITY-5T-2P
TTLE ‘"SD [] DELETE - 31TME [change  [] Addition
name - WELLS, CATHYL - - 32NAME
sTReET ADoRESs| 5913 SPRUCE DRIVE ' 33 STREET ADDRESS
erv-sr-zes )T ET PIERCE FL 34.CITY-ST- 2P
TMLE (1) Ol DELETE 41TMLE Ochange . [ Addition
NAME WELLS, HAROLD E 4.2NAME
sreeTaooress| 5913 SPRUCE DIRVE - 43 STREET ADORESS
GITY-5T-2P FT PIERCE FL 44CITY-ST-2P . ) X
TME [ DELETE 51TME [JChange  []Addition
NAVE 52NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST.ZPP . 54 CITY-ST-2P .
ME S [ DELETE G1TME - -“[lChenge L] Addifion
NAME S T E2NAME oo
STREET ADDRESS| 6.3 STREET ADORESS
CITY-ST-2IP - 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate

axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

enf with an 3

-

SIGNATURE: £

Block 12 or. Block 13'if ch d

ks, with all other like empowered.

CR2E037 (11/98)

4

¥



